FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # N93000001584 Secretary of State
1. Entity Name 05-16-2003 90183 006 ****4]1 25
GOD'S CHURCH OF FAITH, POWER AND DELIVERANCE INT
“ERNATIONAL,INC: ~ — == = 77~
Principal Place of Business Mailing Address
3150 MUNDY ST.. #310 690 NW 80 STREET
MIAMI FL 33133 APT 510
MIAMI FL 32127
e s IR AL
Suite, ADL #, elc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0503428 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i-g?qlﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DARLING' JAMES Street Address (P.O. Box Number is Not Acceptable)
690 NW 60 STREET
APT 510
MIAMI FL 33127 - .
Cit Zip Cod
| PO ity F | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thejobligations of registered agenrt.

SIGNATURE
Slgnature, typed or printed name of registarad agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
. e S .
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg 0 $5_00 May Be Make Check payab|e to
Trust Fund Contribution. Added to Fees © . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete ML ClcCharge [ Addition
NAME DARLING, JAMES NAME
stReeT aosess | 3150 MUNDY STREET, SUITE 310 STREET ADDRESS
CITY-5T-Z2IP MIAMI FL 33133 CITY-ST-2IP
ME VD O Delete me O change [ Addition
NAME DARLING, RONALD NAME
sthee aporess | 13847 JACKSON STREET STREET ADDRESS
CITY-ST-2IP RICHMOND HEIGHTS FL CITY-ST-2IP
THLE sD , O Delete TImE T Change [ Addition
NAME DARLING, EVELYN F NAME .
—STREET ADDRESS. | 3150 MUNDY- STREET, SUITE-310- - —_ STREET-ADDRESS | -~ - — e
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TiTLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S$T-ZIP
TITLE 7 Gelets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JMM’%@TQ@%@ %al‘/,;q S /303 (325 78/ 00 28

B NG AEEICER R BIGECTOE v AR

Q023111

CR2E037 (10/02)



